Introduction/Purpose: When non-operative treatment of very severe Charcot neuroarthropathy (CN) of the ankle and hindfoot fails, surgical options for limb salvage are limited. Some patients have insufficient bone stock or medical and psychosocial factors that make arthrodesis untenable. Resection arthroplasty can create a braceable, plantigrade ankle and foot, preserving the limb and maintaining ambulatory independence. This study evaluated the results of resection arthroplasty and bracing as an alternative technique of limb salvage in the subset of patients who would otherwise require amputation for unreconstructable Charcot deformity.
